Summary:
It is rare to find a patient who has four aneurysms on cerebral arteries.
We have recently encountered a case who has four aneurysms on a single cerebral artery, presenting two giant and two smaller aneurysms on the right middle cerebral artery.
In this paper a successful) surgical therapy for the multiple giant aneurysm on a single cerebral artery is described.
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Introduction
It is rare to find a patient who has four aneurysms on cerebral arteries, since the incidence of such multiple aneurysms is said to be about 20% among aneurysm patients (Drake, 1979) . Even more rare is to have a patient who has four aneurysms on a single cerebral artery.
We have recently experienced such a case, presenting two giant and two smaller aneurysms on the right middle cerebral artery (MCA). Below is the description of our observations with CT scan and angiography as well as of the surgical approach to the treatment of this patient. CT scan: CT scans indicated subarachnoid hemorrhage dominantly in the right sylvian fissure.
No sign of intracerebral hemorrhage or of hydrocephalus ( Fig. 1) . Angiography : From the anteroposterior view of the right carotid angiography, only two aneurysms were able to be seen on the right MCA. However, two additional aneurysms were found on the same artery from a lateral view. Thus, there were four aneurysms all together on this artery ( Fig. 2-a 
Post-operative observations
Post-operative angiography revealed that there was a tapered occlusion in the proximal portion of the true bifurcation of MCA. We believed that it was caused by angiospasm.
Since there was enough back flow from collateral circulatory systems, mainly from the right anterior cerebral artery, the right MCA was found to be carrying blood with delayed phase.
The patient was discharged two months later without any apparent neurological problem and returned to his previous job. His working ability was not reduced at all despite the operation.
Discussion
As stated in the introduction, the occurrence of multiple cerebral aneurysm of four is rare and has been reported to be 1.4 % by Locksley (1966) . The possibility of four aneurysms appearing on a single artery would be even more rare.
A recent view to operate at once on such multiple aneurysms has been generally accepted.
We have also conducted one stage surgery for this patient and obtained an excellent result as mentioned above.
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